It is now 10 years since the publication of a report by a Home Office Working Party under the Chairmanship of Mr Gordon Wassermann, a report that took 2 years to prepare. This report, when it was published, was greeted with considerable relief by a concerned forensic community since it appeared at least to place the subject of forensic medicine on a firm footing. In a nutshell the conclusion of Mr Wassermann's committee was that, for the first time, the Police would have to pay the "going rate" for their use of forensic pathologists. This going rate was assessed by the firm of accountants Touche Ross as being £ 1000 per case. The committee also agreed to provide, through the Home Office, a structure for the development and support of forensic medicine in terms of quality control, training and research. It was, I think, accepted at that time by the Home Office, the Police, the Coroners and above all the forensic pathologists that the subject was in a parlous state and radical measures were needed to not just preserve it but turn it into a developing and active speciality.
Let us, however, consider what has happened in the 10 years since the publication of the report. In London, two of the four academic departments have closed. There is no longer a Chair of Forensic Medicine anywhere within the Metropolis, an area where over 50% of the homicides recorded in England & Wales occur each year. This closure of departments has not resulted in consolidation and improvement of the remaining departments, indeed the total number of practicing forensic pathologists in London has declined by approximately one-third in that time. But London is not alone. Consideration of the state of forensic medicine throughout the United Kingdom shows it now to be an increasingly fragmented specialty provided mainly by part-time staff scattered through local hospital pathology departments with only one Chair of Forensic Medicine still in existence South of Hadrian's Wall.
Some may say that this is a satisfactory "rationalisation" of an over-subscribed, overpaid, group of professionals. It may be said that there are no problems since the Police have not had difficulty in obtaining a forensic pathologist whenever they wished one to attend and indeed this is probably so. It is however pertinent to ask whether this is a result of the professionalism and dedication of those practitioners left within the subject or whether it is the result of a well organised and vibrant specialty. Those who pay the forensic pathologists, the police forces, have had to undergo severe cost restrictions over those ten years. They have negotiated well with disparate and sometimes warring groups of pathologists and have been able to maintain the price paid for specialist examinations to the level identified by Touche Ross some ten years ago or even below it. This is excellent for the police forces and for their budgets. It is not however excellent for the continuation of academic forensic medicine and now we are beginning to hear the use of the work "strike" in terms of forensic pathology. It would seem likely that, in the near future, a police force or police forces in the United Kingdom will not be able to obtain the services of a forensic pathologist when confronted by a death thought to be homicidal. One wonders what the response of the Home Office will be should this occur.
As I write these words I find that I am not surprised that I accept with such equanimity that this event may occur since it has been forecast throughout my period of practice, throughout my period of training and by my predecessors in this subject for many decades. I too have said, on numerous occasions both in writing and verbally that the situation of forensic medicine is deteriorating more rapidly than anyone other than the forensic pathologists are willing to admit.
Let me look now to the future. I understand that the decline of Forensic Medicine is of great concern to both the Police Forces and to the Home Office. The Policy Advisory Board is now in the process of funding a number of training posts for junior pathologists who wish to study Forensic Medicine and this will begin to breath some new life into the subject -if young doctors have the interest and wish to apply. In the absence of any significant training in Forensic Medicine in the medical schools this is perhaps a forlorn hope. The research funds originally allocated specifically to forensic medicine in order to stimulate the academic departments have not yet borne fruit mainly, it must be said, because of problems in those departments rather than a lack of funding. Whatever the reason these designated funds, while still available to Forensic Pathologists, have now been subsumed into the main Police and Home Office Research Funds. The Quality Assurance Scheme designed to improve standards within Forensic Medicine has not yet been equipped with a set of teeth and the main Board itself, set up by the Home Office to monitor, sustain and promote Forensic Medicine has not met (for various good reasons) for over a year.
All in all then the problems are perceived, there is a willingness to solve them but the answers remain elusive. Given the time and effort that has been put into considering the problems of Forensic Medicine without the formation of any obvious solutions perhaps we should wonder if the wrong questions are being asked or if these problems are being considered in the wrong framework. Perhaps Forensic Medicine should be considered in the context of the investigation and management of all sudden and suspicious deaths in other words perhaps the solution to the problems of Forensic Medicine will only appear when the Coroner's system is overhauled and reinvigorated with the pathologists role and expertise being more directly incorporated into the investigation of these deaths.
This issue also marks a change in the design of the journal. After 65 volumes we felt the need to change the design to reflect the increasing expectations of the international journal public to receive issues in a larger format. This has also become the preferred format of institutional libraries. We hope that you like the new look of the Medico-Legal Journal.
